FILED

o

B
2003 FOR PROFIT CORPORATION G
L]
UNIFORM BUSINESS REPORT (UBR) MSay 0%20?}?} 8 ;[g?eam 3
- ecretary of S
DOCUMENT # V07639 05-05-2003 90280 049 ***150.00 2
1. Entity Name T :
TRANSWORLD TEMPORARY SERVICES OF TAMPA, INC.
Principal Flace of Busingss Mailing Address
4115 W SPRUCE 3T 4115 W SPRUCE ST
TAMPA FL 33607 TAMPA F|. 33607
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59—3 102091 Not Applicatile
2 Country P Country 5. Cerlificate of Slatus Desired O $8.75 Additiona
. . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent
Narme
GOODWIN, JAMES W Street Address (PQ. Bex Number is Not Acceptable)
400 N TAMPA ST
STE 2300
TAMPA FL 33602 City FL | ZPCode
8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of ragisterad agent and titls if applicable (NOTE: Registered Agsnt sigrature requirad when reinstating) DATE J
FILE NOWII FEE |$ $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 7 palete THE T Change  [J addition | &
NAME GLASS, A L SKIP Il A 2
streeT aookess (4115 W SPRUCE ST STREET ADDRESS §
GITY-51-21P TAMPA FL - CITY-ST-2Ip 3
(Y]
TITLE [ elete TITLE [J Change [ Addition E;
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L.
CITY-ST-2IP CITY-ST-7P )
TITLE J Delete TIME O Change [ Addition
NAME NAKE
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2i1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further certity that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivprer trusfge empowarsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @ apagdreser®ith all other like empowered.
G W BN T y7;
SIGNATURE: s IATURE BREQ L5 7es; d 6D Yrgfos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale" 4 Daytime Phane #




